EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER

POLICIES AND PROCEDURES

ADULT OUTPATIENT SERVICES
Program Description and Philosophy
Adult Outpatient Services are targeted to service consumers in greatest need within the limitations of contractual and budgeting constraints. Adult Outpatient Services has a goal of making continued progress in providing recovery oriented, culturally competent, trauma informed, gender sensitive, and age appropriate services to our consumers. Furthermore, we feel that it is important to not create undue barriers for consumers accessing our services and that we provide a welcoming environment.  Edwin Fair staff will provide an engaging and positive environment, facilitate access to needed services, ensure appropriateness of care, promote consumer satisfaction with services, and assist consumers in achieving positive outcomes.  Services are designed and implemented for consumers to support recovery, health, and well being; enhance the quality of life; reduce symptoms suffered from mental illness; build resilience; restore and/or improve functioning; and support integration into the community.  In addition, Edwin Fair consistently makes efforts to improve and expedite the intake and referral process from hospitals, physicians and substance abuse treatment centers as mandated by DMHSAS.   

Outpatient services for adults are provided in the Ponca City office located at 1500 N. Sixth St., the Stillwater office at 800 E. 6th St., Suite B, the Pawhuska office located at 124 E. 6th St., and the Perry office located at 102 E. Fir St. 
A screening process determines the appropriate treatment and/or outside referral. Consumers in crisis are immediately placed in contact with a clinician for an emergency assessment.

Adult outpatient services include the understanding that an appropriately screened consumer will have the capacity to participate in the evaluation and treatment process.

Adult outpatient services are intended to compliment the consumer’s already existing natural support systems. Effective treatment in the outpatient setting requires respect for autonomy and decision making ability of the consumer. Consumers treated in Adult outpatient may indeed develop a crisis and need more intensive or restrictive setting. It is believed that the consumer will be able to develop insights to enable them to resolve problems, change behavior(s), and improve relationships as a result of treatment.

Treatment approaches include individual therapy, group therapy, medication management, crisis intervention, and family therapy. Adult outpatient staff are cognizant that consumer’s problems do not exist "in a vacuum" and therefore, develop treatment plans in which the consumer is encouraged to make use of all appropriate resources in the family and community.

Depending upon the needs of the consumer, the treatment team may be composed of the following:  consumer, case manager, outpatient therapist, psychiatrist, and medication clinic coordinator. The treatment team will meet and address the needs of the consumer.

An Integrated Model for the Treatment of persons with Co-Occurring Psychiatric and Substance Disorders will be implemented based upon appropriate assessment, diagnosis, and referral. When psychiatric and substance disorders coexist, both disorders are considered primary and integrated dual primary diagnosis-specific treatment is provided. In determining a consumer’s initial and ongoing eligibility for any service, Edwin Fair CMHC does not exclude an individual based on the following factors:

· The consumer’s past or present mental health issues, substance abuse issues or co-occurring disorder issues;
· The presumption of the consumer’s inability to benefit from treatment;

· The specific substance used by the consumer;

· The consumer’s continued substance use; or

· The consumer’s level of success in prior treatment episodes.

Edwin Fair will ensure that all services are assessment driven and individualized to meet the needs of the person served.  For those consumers assessed as having a co-occurring disorder, an Addiction Severity Index (ASI), 5th edition clinical training form will be completed at admission and discharge. Edwin Fair staff completing the ASI will have completed the training provided for certification by the Department of Mental Health for the administration of this assessment instrument.  In addition, Edwin Fair CMHC will use the current edition of the American Society of Addiction Medicine Patient Placement Criteria to determine the level of care for consumers.  Staff involved in the determination of level of care will have had ASAM training by a certified trainer.  

The continuum of services includes but is not limited to screening and referral to Inpatient, detoxification, residential, halfway houses designed to deal with co-occurring disorders. Edwin Fair CMHC will provide interim services for those consumers who are awaiting admission into a substance abuse treatment program. Interim services will be provided to such consumers as intravenous drug users awaiting inpatient or residential treatment or for pregnant women. At a minimum, interim services will include information and education about HIV/AIDS/STDS, Hepatitis C, and tuberculosis (TB), about the risks of needle-sharing, the risks of transmission to sexual partners and infants, and about steps that can be taken to ensure that HIV/AIDS/STDS, Hepatitis, C, and TB transmission does not occur, as well as referral for HIV/AIDS/STDS, Hepatitis C, or TB treatment services. For pregnant women, interim services will include counseling on the effects of alcohol and drug use on the fetus, as well as referral for prenatal care. Aftercare in the form of individual, group, and family counseling will be provided on a weekly outpatient basis. Psychotropic medication evaluation and treatment is provided by the consulting Psychiatrist and psychotherapy is provided by Licensed or Certified Professional Counselors. Adjunct services are provided through Case Management and Psychosocial Rehabilitation. The goal of Integrated Services is the amelioration of mental disorders and relapse prevention.

All adult mental health consumers being served by a licensed mental health professional shall be informed by the LMHP or by Edwin Fair Community Mental Health Center that the consumer has the right to designate a family member or other concerned individual as a treatment advocate.  Edwin Fair CMHC, Inc. has policies and procedures ensuring this provision.  The consumer shall not be coerced, directly or indirectly, into naming or not naming a Treatment Advocate or choice of Treatment Advocate or level of involvement of the Treatment Advocate. Any individual so designated shall at all times act in the best interests of the consumer and comply with all conditions of confidentiality.  No limitation may be imposed on a consumer's right to communicate by phone, mail or visitation with his or her Treatment Advocate, except to the extent that reasonable times and places may be established.  The Treatment Advocate may participate in the treatment planning and discharge planning of the person being served to the extent consented to by the consumer and permitted by law.  The consumer and Treatment Advocate shall be notified of treatment and discharge planning meetings at least 24 hours in advance. 

Site of Services
Policy:  Adult outpatient services are provided on site in Kay, Payne, Osage, and Noble Counties and in the community in Pawnee County.  
Procedures:

Kay:  Outpatient services provided Monday through Friday from 8:00 am to 5:00 pm.
Osage:  Outpatient services provided Monday through Friday from 8:00 am to 5:00 pm

Payne:  Outpatient services provided Monday through Friday from 8:00 am to 5:00 pm.

Noble:
Outpatient services provided Monday through Friday from 8:00 am to 5:00 pm.
Program Goals

Goal #1

Program is designed for effective treatment of presenting problems relating to diagnosis while respecting the needs, preferences, dignity and uniqueness of each individual served.

Objective #1
An assessment will be performed with each consumer prior to therapeutic 

intervention.

Objective #2
A comprehensive treatment plan will be developed with the consumer following the assessment.  Treatment plans will be directed towards the recovery, stabilization, reduction of symptoms, and prevention of further impairment.  The plan will be sensitive to the needs of the consumer.

Objective #3
There will be collaboration with family and other service providers as clinically appropriate with the written consent of the consumer.

Objective #4
There will be follow up after treatment as requested by the consumer or as clinically indicated.

Goal #2

The outpatient program will provide services, which are sensitive to the diversity of the persons served.

Objective #1
Ethnic, cultural and spiritual traditions and ceremonies will be included when 

possible.

Objective #2
Activities will be scheduled which allow consumers to participate in community 

events.

Goal #3

Integrated Services will be made available to those consumers with substance abuse and/or co-occurring related problems (those having both mental health and substance abuse disorders).  Treatment services will consist of evidence based practices that assist consumers in:

Objective #1 Reducing morbidity –decrease the use of substances of abuse and/or co-occurring disorder symptomatology.

Objective #2 Reducing alcohol and other drug related criminal activity.

Objective #3 Reducing driving under the influence of alcohol and other drugs (DUI).

Objective #4 Increase employability.
Objective #5 Increase level of functioning.

Objective #6 Improve educational standing.

Objective #7 Increase stability in housing.

Objective #8 Improve social connectedness.

Objective #9 Empower consumers to maintain recovery.
Age of Consumers for Whom the Services are Primarily Intended

Consumers serviced through Adult Outpatient Services are those persons who are 18 years of age or older, however, consultative services, individual and family counseling can be provided to dually diagnosed adolescents and their families on an as needed basis.

Emergencies

Refer to Policy and Procedures Manual, Section III-20.
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